
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



22 The American Journal of Nursing 

they were pupils and how annoyed they were when special nurses, 
in preparing nourishments or performing other duties, left the diet 
kitchen and service rooms untidy. Many of us as pupils have felt 
this keenly. It does seem as if special nurses would remember those 
days and clean up each time all traces of their work, so that pupils 
would welcome, instead of bemoan, their advent to the hospital. 

Whenever a nurse speaks disrespectfully of her alma mater or her 
superior nurses she at once brands herself as disloyal and not to be trusted, 
for if she were a loyal nurse she should help the superintendent and the 
school instead of criticizing it to strangers or pupils. A school is never 
helped by the criticisms of its graduates. If they know the pupils 
are not getting the proper course and they wish to help the school, 
they should, in a womanly way, tell the superintendent of nurses and 
if she does not correct the trouble, report it to the alumnae or state 
association. This would help the nurses as well as the school. 



BUILDING UP A BABY 

By RUTH BREWSTER SHERMAN, R.N. 
Baltimore, Md. 

Betty was one of "my babies," the fourth child of healthy parents, 
herself well developed, healthy and normal in every way. She was 
nursed for two weeks, then fed on modified milk — weight, eight and one- 
half pounds at birth, at one month, ten and one-half pounds. Her 
mother died last year and the baby was later cared for by an opinionated 
elderly nursemaid who took directions from neither family nor doctor. 
When Betty was twenty-two months old I took charge of her for three 
weeks while her nurse took a vacation. 

This is what I found: a chilly nursery with windows closed; a pale, 
quiet, unanimated child with insufficient clothing. Her flesh was 
flabby, hands and feet cold, expression wistful and anxious, appetite 
poor. There were blue hollows under the eyes, a greenish tinge around 
the mouth, lustreless hair. On her chin was a small bleeding sore of 
the kind often found on children of low vitality and poorly nourished, 
on her cheeks were the blue marks left by two previous sores. Evi- 
dently Betty, though not sick, was far below a normal condition. 

Her outdoor exercise had been riding in her carriage or in a carriage 
with closed windows. Her diet had been diluted milk, chicken broth, 
toast and unsweetened cereals with limited drinking water, one ounce 
of orange juice daily, and daily medicine for constipation. Though 
nearly two years old she weighed only twenty-two and one-half 
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pounds. Directions for a mild iron tonic and an extended diet had 
been disregarded because "they upset the baby." Every sign of ail- 
ment was treated by diminishing the diet and diluting the milk. 

Cautiously, but as rapidly as possible, I began a new regime. First 
the milk was given whole, then its amount increased until she took 
nine ounces in each of the several bottles. Next was added plenty of 
sugar on the cereals and abundant butter on the toast: then one new 
article of food was given daily and later, two, but with care not to over- 
tax her half starved little system, until she was eating freely milk, toast, 
soft eggs, baked potato, beef tea, bacon, bread and crackers, stewed 
fruits, baked apple, boiled and baked custard, chocolate blanc mange 
and all the cereals, the juice of a large orange daily and water freely 
at all times. She had sugar, maple syrup or rock candy syrup on her 
cereals and once or twice daily I gave her several squares of sweet 
milk chocolate, using them as bribes or rewards. 

It was both pathetic and gratifying to see the baby eat. She would 
sit on my lap gripping the bowl or saucer tight in her tiny hands and as 
the well-sugared oatmeal or the crisp bacon went into her mouth her 
big eyes would lift and she would say, "Good, good," in tones of eager 
pleasure, exactly as a little chicken lifts its head after drinking. Soft 
milk toast, full of butter, or well salted beef-tea with crackers always called 
forth a rapturous, "licious" and an eager attention which soon emptied 
the bowl. If her appetite ever flagged, the chocolate was held out as a 
reward but I took care that she should have plenty of it any way for 
its nourishing and fattening value. 

An open fire kept Betty's nursery warm and comfortable and care 
was taken to have it especially warm when she came in from outdoors, 
as it was cold, autumn weather. The windows were open all night, 
always when she was out of the room and often when she was in it. 

We put away the fine silk coat, lace bonnet, short, open-work, 
lisle hose and thin-soled baby shoes, as insufficient for the weather and 
her needs. Instead she was provided with soft wool stockings which 
reached nearly to her hips and were pinned to her warm shirt, stout 
shoes with thick soles and sensible little rubbers to keep the ground 
chill from striking through to her tender feet. She had an unused set 
of fleecy, wooly leggings reaching to the waist, coat coming well over 
the hips, close-fitting hood and mittens. With these Betty was well 
protected and ready for healthy out-door exercise. We ignored the 
baby carriage. For two hours each morning we were in the garden or 
on the street, Betty on her feet all the time. "A cold day," she would 
exclaim and start off on a trot. We played games which kept her 
running, blood circulating quickly and her cheeks rosy. In the after- 
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noon we drove in the family carriage with all the windows down, Betty 
in her woolly clothes. We drove to the park and spent the time on our 
feet. By this time she was eager for activity. "Walk, Walk," she 
would say as soon as we reached the gates and as her feet touched the 
ground, she always announced triumphantly, "A good time!" She 
made friends with all the animals. Whenever possible, her older sisters 
came out with us as I felt that one of her needs was companionship with 
older children, but they were usually in school. 

And how she bloomed, growing more flower-like every day. This 
was her routine, showing the relation of meals and exercise: awake, 
7 a.m., bottle (nine ounces always and always warm), dressed, orange 
juice; 9 a.m., breakfast, consisting of cereal, bacon, buttered toast, 
water; 10 a.m., sweet chocolate; out-doors on her feet until 11.45 then 
in and entirely undressed, lunch of milk toast, or soft egg or baked 
potato, custard or prunes or blanc-mange, in crib with warm bottle, 
asleep soon after 12 and slept two hours daily. When awake she was 
dressed, given bottle and crackers; 3 to 5 p.m., in the park; on coming 
in, hot beef tea, buttered toast, water, stewed fruit, more chocolate; 
downstairs with her family until 6.30, then her beloved tub bath, 
prayers, crib, a warm bottle, dark room, open window and "Good night, 
Betty, have you had a happy day?" to which the clear voice answered, 
"Good night, a happy day." At 7 the door was shut. When she awoke 
in the night she had water and a cracker and fell asleep easily. 

She thrived like a young animal. She had weighed eight and one- 
half pounds at birth, ten and one-half pounds at one month, twenty- 
two and one-half pounds at twenty-two months, only twelve pounds 
gain in twenty-one months, an average of a little over one-half a pound 
gain monthly for her two years of babyhood. During the three weeks 
recounted she gained four pounds, the equivalent of eight months of 
previous growth. Also she gained firm flesh instead of loose, empty 
tissue, color in cheeks, lips and ears, warm hands and feet, a bright, 
alert expression, activity and animation, appetite, ambition to do 
things herself which is a mark of health. The sore on her chin healed 
slowly as she became less anemic and her vitality improved. Her 
increased energy, her look of health and well-being were evident to all 
Her hair seemed to grow longer and more lustrous. 

These results were due to steady attention to three points: first, 
rational diet with plenty of fats and sugars; second, proper exercise 
for the weak, undeveloped muscles; third, careful preservation of the 
body heat. This last point is very important in the care of young 
children though it is often ignored. We should, at all times, preserve 
their vital body-heat just as carefully as we preserve the blood in their 
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veins. Betty had plenty of fresh air but was never chilled. Clothing, 
bath water, towels, food were all warm; she slept in a flannel gown and 
on very cold days or nights, I put an old afghan between her crib sheets 
so that no chill should strike through to her body. In all these ways 
her vitality was preserved, increased and improved. 

After three happy weeks I had to turn my baby back to her former 
nurse. For two weeks more I had a chance to observe Betty but not 
to direct or influence her care. The more varied diet was continued 
but its quantity cut down, also the orange juice and drinking water 
were decreased. Ventilation was neglected and the baby subjected 
to more chilling. The result was soon visible. She lost part of her 
color and animation, the shadows returned to the mouth and eyes, 
though they were less pronounced, and within a week a sore appeared 
on her left arm. This healed in a few days and none appeared in the 
following week. She neither gained or lost weight. Her out-door 
exercise continued and as her family moved to a country home at this 
time I feel sure that her exercise and warm clothing at least, were 
permanently ensured, even if the important question of food is less 
well managed. 

Surely some advance had been made and the baby started on the 
road to healthier childhood. Who helps establish the health of a 
baby girl, helps the future mother of other babies. Can a nurse find a 
better work? 

THE TEACHABLENESS OF THE CONSUMPTIVE PATIENT 1 

By WINIFRED M. ALLEN, R.N., and ELIZABETH McCONNELL, R.N. 

New York, N. Y. 

In the first published report of the Gouverneur Clinic, the work of 
the visiting nurses was described at some length under five headings: 

(1) Their work at the dispensary during clinic hours. (2) At the 
homes of the patients, in the primary and secondary visits. (3) In 
social service work and the visits of cooperation with the charity 
organizations. (4) In their cooperation with sanatoria and hospitals 
and with the Association of Tuberculosis Clinics. (5) In the records, 
statistics, reports and clerical work of the clinic. 

In that first report the emphasis was laid upon the field as a whole. 
It was a review of the work of the nursing staff and its relation to the 
growth of the clinic. Studies of the special groups of cases illustrating 

1 Read at the clinic staff meeting of visiting nurses, Gouverneur Hospita 
Tuberculosis Clinic. 



